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BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION,COVER SHEET

DOCKET
NUMBER:

PSC SC
CLERK'S OFFICE

) lrtbh i« your ftmt dmo tabta au ~with tho PSC, you wtti e
bavo ~ Doobto Number, Tbo Commimtoa «rill aadae one to you, If yi

bawt lund «ritb the Commledos bearre, a Doobet Number waa melatr
) and ebntdd be catt«ed abave,

g i~ typ ar p )Ottxtnvilie Executive Transportation I.LC
Submitted by: Telephone:

15 Prontcnadc Drive, Grecnvillc South Carolhtta

29609 Other:

Email:

"Laity'trtd.
d«

NOTE: Tho cover sheet sad tefcnnsticu caottdaod hmem nettler replaces cor ttttppletneets ths Sana eed service ofptadhhatt ar othe pspr
ss rettuhed by law. Thh farm h Ieqtdred far uoe by the psbiht Service Caennbmion of Sauih Csmiias for the purpure afdccttetmg snd ea
be tilled aut c lets

NATURE OF ACTION (Chech nll that apply)

Q Application - Class A/A Restricted

Q Applicatian - Class C Taxi

lg Application - Class C Charter

g Application- Class C Chatter Bus

Q Application - Class C Non-Emergency

Q Application - Class C Stretcher Yen

Q Application - Class E Household Goods

Q Application - Class E Hazsrdotm %sate

Q Application

Q Request for~ to Comply with Order

1

—
t Request for Order QrenthtS Authority to Obtain a CernScete~ ofPublic Convenicmce and Necessity to be Rescinded

g Request for Cenaellattan ofCelntlcatn

Q Requesl for Suspension

Q Request for Rtdnststemem

g Requmt for Name ChaeSe an Cetttti sm

Q Request to Amend Scope ofAuthority

Request to Amend Tadff (rate increase, ete,,'

Request to Amend Passentpx Limit

P Request

Q Bxhibit

Late-Fied Exhibit

Q Letter

Q Proposed Order

g Publisher's AIBdsvit

0 Reservation Letter

Q Respause

Q Return to Petition

Other:

Ifyou have any questityns about tide thnn, please contact the PUBLIC SERVICE COMMISSION at $03%96-5100.



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2020

N
ovem

ber5
12:30

PM
-SC

PSC
-2020-267-T

-Page
2
of13

Occ 02 2020 12 i 28PM HP LRSER JET'FIH

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone'(803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF IVIOTOR VEHICLE CARRIER

10/02/2020

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C, Code Ann., ll 58-23-10, et seq. (1976)„snd amendments thereto.

Greenville Executive 'Bansportation LLC
Name under w io usmcss is to e ucte (corporation,partners p, or so eproprietor p, wi orwi out Its e name.

15 Pmmenade Drive, Greenville South Carolina 29609
Street dress o pp csut

3245 Glenn McConnell Parkway APT 108, Charleston South Carolina 29414
Msilmg Address ofApp icsnt 1 creat m street sd ss)

517-219-3597
uc

ajibahl@yahoc.corn
msi Address

2. If tbe Applicant is an LLC or a corporsdon, a copy of the CertiScate ofExistence I'rom the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
CarolinaS~ of State "Foreign Corporation" Certificate,)

3. Select Entity Type: (Check one)
g Individual Owner/Sole Proprietorshi
Q Partnership - List names and addresses of all person having an interest in the business.

Q Corporation - List names and addresses of two principal oKccrs.
LLC

1 of 8
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Appl icant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities,

Financial Statement

Applicant's assets and liabilities are as follows:

Value ofReal.Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

L~iiHHigg

'oans

Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONSi

I. "ValuaOQh~tata" means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. " " means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item I,

3. " " means the actual or fair estimated value ofany moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate,

4 22 " means the outstanding balance on any loans or liens on the vehicles listed in Item 3,

5. "QUJUIILlLand" is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

t2. "B w " means the outstanding balance on any small business loan or other unsecured loan
made by s person, bank or business to the Business/Company applying for s Certificate.

7. "Cashirtmank" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Oo not include retireinent accounts or personal bank account balances,

g." I i m "should include the actual or estimated value of «erne such as office
equipment (computers/fuitiishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. " ' '
means specific amounts/balances which the Company/Business applying for a Certificate

knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2 of g
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PROPOSED RATES AND CHARGES FOR SERVICE

Flat fee of $75.00 for transfer within a 30 mile radius
within the city of Greenville. Each additional mile will
be $ 1,00.

Hourly charge 'for charter transportation will begin at
$50.00/hr with the requirement that at least 3 hours is
purchased, Chauffeur will be at the beck and call of the
client. Each additional'hour will be $50.00.

You will only be aHowed to operate in thosa counties checked below. You may request "Statewide"
authority ifyou intend to operate iu all ocuttties itt South CarolinL

Abbevillc

P Aiken

Allcndale

Anderson

8ambcrg

Bamwcll

Beaufort

Bcrkc)ey

Calhoun

P Charleston

P Cherokee

Q Chester

Chestcrileld

P Clarcndon

p Colleton

P Darlington

P Dillon

Q Dorchester

Bdgeflekt

Pairflctd

Plorence

Georgetown

Lj Greenvtltc

Greenwood

Q Hampton

P Harry

Jasper

Kcrshaw

p ~caster

p uwrens

p Lexington

P Marion

P Marlboro

McCormick

P Newberry

Oconec

Orangcburg

Pickena

P Richland

P Saluda

Spartanhurg

P Sumter

Union

Williamsburg

P York

Par Statewide

3ofg
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DESCMPTION OF EQUIPMENT

You are not required to own a vehicle to file an application, However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

s ers V 'cl i 'The number ofpassengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

II 1-7 Passengers,'ncluding driver

Q g-15 Fassengers, including driver

MAKE YEAR St MODEL VINO EMPTY WEIGHT

4ofB
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INSURANCE QUOTE

This form INISTASD CQSPIDKTKP,
The insurance quote must be complete, listing current insurance prcxuiume, At thc discldou of the Ccnuuissicu, s copy of cuxrecx
insurance pcbcics may be required. Do aot provide s copy ofmsmmcc pabcies unless requested. You wpt uot bs rcquhcd to
purchase insurance until your application hss beau approved sud sn order hss been issued by thc PSC. THIS IS ONLY A QUOTE.

The fcllowiug insurance quote is for:

Stephen Oswalt

Name of Applicant
3245 Glenn Mccrmneli Parkway APT 108, Chulestcn South Carolina 29414

Address ofApplicant

1895,00
Liability Insurance $

The above quoted premium is for a term of

$25,000/$50,000/$25,000
Limits

months.

Minimum Limits - Intrastate Only:

1-7 Passengers" 8 25,000/50,000/25,000

8-15 Passengers" $ 25,000/100,000/25,000

" Passengers = Number of scatbelts in the vehicle,
including the driver's scstbclt

Progressive

arne o ce ompsny

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insmance limits prescribed. The insurance company maldng this quote is
authorized by the South Carolha Departxnent of Insurance to do business in South Carolma.

MXKX'f

you wish to self-insure your motor vetucles for liabiTity and property damage. you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more informaticm, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South CaroHna Worka's Compensation Commission. (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the 1VCC for a nunimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc,us/self-insurance.

5cf8
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Exhibit it Willin an A l A.

arne o pp tcant

I, Are there currently any outstanding judgments against the Applicant?

Q Yes (P Nc

If Yes, lrst judgements here:

2. ls Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statirtes and regulations?

Q( Yes Q No

3. Is Appli ant aware of the Commission's insumnce requirements and the insurance premium costs associated
the tth?

Yes Q No

6of8
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Exhibit st D ver alifi ati ns

l. Applic understands that all drivers must be a minimum of l 8 years ofage.

Yes (3 No

2, Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from ihe DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

Yes 0 No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must by inaintained in the Applicant's business ol5ce.

g Yes Ci No

4 Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

5. Applicant understands that all Class C Certificate holders are prohibited 6om employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Csroliiia
State Law Enforcement Division or any riational registry of sex offenders.

Yes 0 No

7ofS
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
le I ElfECUTIVE CENTER DRIVE, SU1TE I 00

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. II58-23 10, et seq.{1976), and amendments thereto,
and R.103-100 through R.1 03-241 of the Commission's Rules and Regulations for Motor Cairiors (S.C. Code
Ann. Regs., I 976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers {Volume 2, 82C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C, Code Ann. Section 58-3-250 states, in part, that every final order of the CommissiorLmust he served by
electronic service, iegistered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Caroh na

(pfduough the Coinnuasion'2 eService System. The Applicant authorizes thc Commission to serve its orders by using thc e-
mail address as it appears on page one of tlus Application. To sign up for eServiee notincatione, please visit www,pac.sc.
gov to create e My DMS account.

+ The Applicant DOES NOT AGREE to receive future Coounission orders related to the Applicant's authonty in South
Carolina throhgh the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the forego iog, swear or
affirm that all statements contained in the above application are true and correct.

pp icon s ignature

it e o App icant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )
)

COUNTY OF

SWORN TO BEFORE ME
211 ~d12~,23sdr
Notary Public

Commission Expires Idtlehelle Dalaaline

State ef Soulh Camana
";n*vnissicn Expires 410/2000

Sof8
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roll@a

Office ofSecretary ofStale Mark Hammond

Certificate Of EXietenCe

I, Mark Hammond, Secretary of State of South Caroline Hereby Certify that.

GreenVllle EXeCutive TranepOrtaticn LLC, S limited liability Company duly Organixed
under the laws of the State of South Caroline on July 29th, 2020, with e duration that
ls st will, has as of this date flied all reports due this office, paid sll fees. taxes and
penalties owed to the Stats, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative ection pursuant to S.C.
Code Ann. $33&4-809, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great Seal
of the State of South Carofina this 18th day
of August, 2020.
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The UPS Storaa
1643B Savannah Hwy
Charleston, SC 26407

To

Company

Fax number

Date

Reference

Total pages
jo

QSh«(a

Ph b g 7-ZlR-3~%7
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Skip navigation

NEED MELFT

5oeak now with a licensed
msurance agent.

Annual Policy Rate Plans

67o/o Complete

Quote 8: 394525744

or call us 24/7:
2"ftl)8-892-5420

Start Annual Policy Today For:

$ 539 a 50 /downpayment

(Then $ 184.17 per month for 9 months)

pay tn Full Today:

$ 1895.00 /:..
(save $ 257 by paying In full)

Vehicles Add / Remove

zola LiNCOLN TOWN CAR

Trailers Add

Drivers Add / Remove

STEPHEN OSWALT

Business Details

Call j.-888-8c)2-5420 to Buy Your Policy.
A licensed insurance agent is ready tg help You now.

Rates are based an coveragss of businesses similar to yours mcluding ~257 Bdtsc
Fees may be included in the amount shovm.

Customize your coverages below to create an apples to apples comparison of your current
policy.

Policy Coveregss

Bodily injury and Property
Damage Liability:

Business Owner Triforr«ation Uninsured Motorist Bodily
injury'. $25,000 person / $ 50,000 accident

Rates And Coverages

Prin This Pa e
Save Your Quote

Underinsured Motodist
Bodily injury:

2010 LXRICDLN iogiM CAR

Uninsured Motorist
Property Damage:

Underinsured Motorist
Property Damage:

Medica I Payments:

$ 25.000 with $200 Deductible

$ 25,000 with $0 Deductible

Comprehensive:

Collision:

Other coverages for your commercial vehicles.
Please call us to talk to a licensed agent about adding these coverages to your quote;

Rental Reimbursement Coverage

~ Roadside Assistance Coverage

niih«niirinnraini hi«in««w««rn«mminwrrn«nr«t«manna««riihu«i«" ni«vim««r nem««v no«hnr«n o«««nor«is*«n-«n«r.-««n«-«riinnn«iino «all I «I «
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State filings are available upon request.

Start Annual Policy Today For:

$ 539 o 50 / downpayment

(Then g 184.17 per month for 9 months)

Pay In Full Todayl

i895.06
(Save 5 257 by paying in full)

Call 1-888-892-542O to Buy Your Policy.

contact us / privacy a security / Terms of use / copyright 1995 2020. progressive Northern Insurance co. Ag rights reserved.
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